GROUP HEALTH INSURANCE 2002 MONTHLY PREMIUM RATES BY COUNTY FOR GRADUATE ASSISTANTS

SINGLE FAMILY
STATE EMPLOYEE TOTAL STATE EMPLOYEE TOTAL
PLANBY COUNTY SHARE SHARE PREMIUM| SHARE SHARE PREMIUM
ADAMS
UNITY-COMMUNITY 231.70 0.00 231.70 567.70 0.00 567.70
STANDARD PLAN 231.70 301.20 532.90 567.70 726.50 1294.20
* STANDARD PLAN 2 231.70 90.80 322.50 567.70 200.50 768.20
ASHLAND
* ATRIUM HEALTH PLAN 233.20 0.00 233.20 571.50 0.00 571.50
COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
* HUMANA-WESTERN 240.30 37.30 277.60 589.20 93.30 682.50
STANDARD PLAN 240.30 292.60 532.90 589.20 705.00 1294.20
* STANDARD PLAN 2 240.30 82.20 322.50 589.20 179.00 768.20
BARRON
ATRIUM HEALTH PLAN 233.20 0.00 233.20 571.50 0.00 571.50
GHC-EAU CLAIRE 233.20 42.90 276.10 571.50 107.20 678.70
* HUMANA-WESTERN 233.20 44.40 277.60 571.50 111.00 682.50
SECURITY HEALTH PLAN 233.20 42.80 276.00 571.50 106.90 678.40
VALLEY HEALTH PLAN 233.20 45.50 278.70 571.50 113.70 685.20
STANDARD PLAN 233.20 299.70 532.90 571.50 722.70 1294.20
* STANDARD PLAN 2 233.20 89.30 322.50 571.50 196.70 768.20
BAYFIELD
* ATRIUM HEALTH PLAN 233.20 0.00 233.20 571.50 0.00 571.50
* HUMANA-WESTERN 277.60 0.00 277.60 682.50 0.00 682.50
* STATE MAINTENANCE PLAN 426.32 53.28 479.60 | 1035.36 129.34 1164.70
STANDARD PLAN 426.32 106.58 532.90 | 1035.36 258.84 1294.20
* STANDARD PLAN 2 322.50 0.00 322.50 768.20 0.00 768.20
BROWN
COMPCAREBLUE NORTHEAST 224.70 0.00 224.70 550.10 0.00 550.10
PREVEA HEALTH PLAN 224.70 55.90 280.60 550.10 139.90 690.00
TOUCHPOINT HEALTH PLAN 224.70 18.20 242.90 550.10 45.60 595.70
STANDARD PLAN 224.70 308.20 532.90 550.10 744.10 1294.20
* STANDARD PLAN 2 224.70 97.80 322.50 550.10 218.10 768.20
BUFFALO
* HEALTH TRADITION 243.60 0.00 243.60 597.40 0.00 597.40
* HUMANA-WESTERN 277.60 0.00 277.60 682.50 0.00 682.50
* VALLEY HEALTH PLAN 278.70 0.00 278.70 685.20 0.00 685.20
* STATE MAINTENANCE PLAN 426.32 53.28 479.60 | 1035.36 129.34 1164.70
STANDARD PLAN 426.32 106.58 532.90 | 1035.36 258.84 1294.20
* STANDARD PLAN 2 322.50 0.00 322.50 768.20 0.00 768.20
BURNETT
ATRIUM HEALTH PLAN 233.20 0.00 233.20 571.50 0.00 571.50
* COMPCAREBLUE NORTH 233.20 7.10 240.30 571.50 17.70 589.20
* HUMANA-WESTERN 233.20 44.40 277.60 571.50 111.00 682.50
STANDARD PLAN 233.20 299.70 532.90 571.50 722.70 1294.20
* STANDARD PLAN 2 233.20 89.30 322.50 571.50 196.70 768.20

* Plan’s monthly premium not used to calculate the "State Pays" amount due to limited provider availiability. Standard
Plan 2 and SMP premium are not used in any county "State Pays" calculation.
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GROUP HEALTH INSURANCE 2002 MONTHLY PREMIUM RATES BY COUNTY FOR GRADUATE ASSISTANTS

SINGLE FAMILY
STATE EMPLOYEE TOTAL STATE EMPLOYEE TOTAL
PLANBY COUNTY SHARE SHARE PREMIUM| SHARE SHARE PREMIUM
CALUMET
* HUMANA-EASTERN 203.90 42.00 245.90 498.20 105.00 603.20
NETWORK-FOX VALLEY 203.90 0.00 203.90 498.20 0.00 498.20
TOUCHPOINT HEALTH PLAN 203.90 39.00 242.90 498.20 97.50 595.70
STANDARD PLAN 203.90 329.00 532.90 498.20 796.00 1294.20
* STANDARD PLAN 2 203.90 118.60 322.50 498.20 270.00 768.20
CHIPPEWA
ATRIUM HEALTH PLAN 233.20 0.00 233.20 571.50 0.00 571.50
GHC-EAU CLAIRE 233.20 42.90 276.10 571.50 107.20 678.70
* HUMANA-WESTERN 233.20 44.40 277.60 571.50 111.00 682.50
SECURITY HEALTH PLAN 233.20 42.80 276.00 571.50 106.90 678.40
VALLEY HEALTH PLAN 233.20 45.50 278.70 571.50 113.70 685.20
STANDARD PLAN 233.20 299.70 532.90 571.50 722.70 1294.20
* STANDARD PLAN 2 233.20 89.30 322.50 571.50 196.70 768.20
CLARK
COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
* GHC-EAU CLAIRE 240.30 35.80 276.10 589.20 89.50 678.70
SECURITY HEALTH PLAN 240.30 35.70 276.00 589.20 89.20 678.40
STANDARD PLAN 240.30 292.60 532.90 589.20 705.00 1294.20
* STANDARD PLAN 2 240.30 82.20 322.50 589.20 179.00 768.20
COLUMBIA
DEAN HEALTH PLAN 226.70 0.00 226.70 555.00 0.00 555.00
* PHYSICIANS PLUS - SC 226.70 17.00 243.70 555.00 42.70 597.70
UNITY-COMMUNITY 226.70 5.00 231.70 555.00 12.70 567.70
STANDARD PLAN 226.70 306.20 532.90 555.00 739.20 1294.20
* STANDARD PLAN 2 226.70 95.80 322.50 555.00 213.20 768.20
CRAWFORD
GUNDERSEN LUTHERAN 221.70 25.00 246.70 542.70 62.60 605.30
HEALTH TRADITION 221.70 21.90 243.60 542.70 54.70 597.40
MEDICAL ASSOCIATES HMO 221.70 0.00 221.70 542.70 0.00 542.70
* UNITY-COMMUNITY 221.70 10.00 231.70 542.70 25.00 567.70
STANDARD PLAN 221.70 311.20 532.90 542.70 751.50 1294.20
* STANDARD PLAN 2 221.70 100.80 322.50 542.70 225.50 768.20
DANE
DEAN HEALTH PLAN 216.40 10.30 226.70 529.50 25.50 555.00
GHC-SOUTH CENTRAL 216.40 0.00 216.40 529.50 0.00 529.50
PHYSICIANS PLUS - SC 216.40 27.30 243.70 529.50 68.20 597.70
UNITY-UW HEALTH 216.40 9.70 226.10 529.50 24.20 553.70
STANDARD PLAN 216.40 316.50 532.90 529.50 764.70 1294.20
* STANDARD PLAN 2 216.40 106.10 322.50 529.50 238.70 768.20

* Plan’s monthly premium not used to calculate the "State Pays" amount due to limited provider availiability. Standard
Plan 2 and SMP premium are not used in any county "State Pays" calculation.
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GROUP HEALTH INSURANCE 2002 MONTHLY PREMIUM RATES BY COUNTY FOR GRADUATE ASSISTANTS

SINGLE FAMILY
STATE EMPLOYEE TOTAL STATE EMPLOYEE TOTAL
PLANBY COUNTY SHARE SHARE PREMIUM| SHARE SHARE PREMIUM
DODGE
COMPCAREBLUE NORTHEAST 224.70 0.00 224.70 550.10 0.00 550.10
DEAN HEALTH PLAN 224.70 2.00 226.70 550.10 4.90 555.00
* HUMANA-EASTERN 224.70 21.20 245.90 550.10 53.10 603.20
* NETWORK-FOX VALLEY 203.90 0.00 203.90 498.20 0.00 498.20
* UNITY-COMMUNITY 224.70 7.00 231.70 550.10 17.60 567.70
STANDARD PLAN 224.70 308.20 532.90 550.10 744.10 1294.20
* STANDARD PLAN 2 224.70 97.80 322.50 550.10 218.10 768.20
DOOR
PREVEA HEALTH PLAN 242.90 37.70 280.60 595.70 94.30 690.00
TOUCHPOINT HEALTH PLAN 242.90 0.00 242.90 595.70 0.00 595.70
STANDARD PLAN 242.90 290.00 532.90 595.70 698.50 1294.20
* STANDARD PLAN 2 242.90 79.60 322.50 595.70 172.50 768.20
DOUGLAS
ATRIUM HEALTH PLAN 233.20 0.00 233.20 571.50 0.00 571.50
COMPCAREBLUE NORTH 233.20 7.10 240.30 571.50 17.70 589.20
* HUMANA-WESTERN 233.20 44.40 277.60 571.50 111.00 682.50
STANDARD PLAN 233.20 299.70 532.90 571.50 722.70 1294.20
* STANDARD PLAN 2 233.20 89.30 322.50 571.50 196.70 768.20
DUNN
* GHC-EAU CLAIRE 276.10 0.00 276.10 678.70 0.00 678.70
HUMANA-WESTERN 277.60 0.00 277.60 682.50 0.00 682.50
* SECURITY HEALTH PLAN 276.00 0.00 276.00 678.40 0.00 678.40
VALLEY HEALTH PLAN 277.60 1.10 278.70 682.50 2.70 685.20
STANDARD PLAN 277.60 255.30 532.90 682.50 611.70 1294.20
* STANDARD PLAN 2 277.60 44.90 322.50 682.50 85.70 768.20
EAU CLAIRE
* ATRIUM HEALTH PLAN 233.20 0.00 233.20 571.50 0.00 571.50
GHC-EAU CLAIRE 276.00 0.10 276.10 678.40 0.30 678.70
HUMANA-WESTERN 276.00 1.60 277.60 678.40 4.10 682.50
SECURITY HEALTH PLAN 276.00 0.00 276.00 678.40 0.00 678.40
VALLEY HEALTH PLAN 276.00 2.70 278.70 678.40 6.80 685.20
STANDARD PLAN 276.00 256.90 532.90 678.40 615.80 1294.20
* STANDARD PLAN 2 276.00 46.50 322.50 678.40 89.80 768.20
FLORENCE
* STATE MAINTENANCE PLAN 426.32 53.28 479.60 | 1035.36 129.34 1164.70
STANDARD PLAN 426.32 106.58 532.90 | 1035.36 258.84 1294.20
* STANDARD PLAN 2 322.50 0.00 322.50 768.20 0.00 768.20

* Plan’s monthly premium not used to calculate the "State Pays" amount due to limited provider availiability. Standard
Plan 2 and SMP premium are not used in any county "State Pays" calculation.
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GROUP HEALTH INSURANCE 2002 MONTHLY PREMIUM RATES BY COUNTY FOR GRADUATE ASSISTANTS

SINGLE FAMILY
STATE EMPLOYEE TOTAL STATE EMPLOYEE TOTAL
PLANBY COUNTY SHARE SHARE PREMIUM| SHARE SHARE PREMIUM
FOND DU LAC
COMPCAREBLUE NORTHEAST 224.70 0.00 224.70 550.10 0.00 550.10
DEAN HEALTH PLAN 224.70 2.00 226.70 550.10 4.90 555.00
* HUMANA-EASTERN 224.70 21.20 245.90 550.10 53.10 603.20
* NETWORK-FOX VALLEY 203.90 0.00 203.90 498.20 0.00 498.20
TOUCHPOINT HEALTH PLAN 224.70 18.20 242.90 550.10 45.60 595.70
STANDARD PLAN 224.70 308.20 532.90 550.10 744.10 1294.20
* STANDARD PLAN 2 224.70 97.80 322.50 550.10 218.10 768.20
FOREST
* COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
* SECURITY HEALTH PLAN 276.00 0.00 276.00 678.40 0.00 678.40
* STATE MAINTENANCE PLAN 426.32 53.28 479.60 | 1035.36 129.34 1164.70
STANDARD PLAN 426.32 106.58 532.90 | 1035.36 258.84 1294.20
* STANDARD PLAN 2 322.50 0.00 322.50 768.20 0.00 768.20
GRANT
DEAN HEALTH PLAN 221.70 5.00 226.70 542.70 12.30 555.00
* GUNDERSEN LUTHERAN 221.70 25.00 246.70 542.70 62.60 605.30
MEDICAL ASSOCIATES HMO 221.70 0.00 221.70 542.70 0.00 542.70
UNITY-COMMUNITY 221.70 10.00 231.70 542.70 25.00 567.70
STANDARD PLAN 221.70 311.20 532.90 542.70 751.50 1294.20
* STANDARD PLAN 2 221.70 100.80 322.50 542.70 225.50 768.20
GREEN
* MERCYCARE HEALTH PLAN 192.00 0.00 192.00 468.40 0.00 468.40
UNITY-COMMUNITY 231.70 0.00 231.70 567.70 0.00 567.70
STANDARD PLAN 231.70 301.20 532.90 567.70 726.50 1294.20
* STANDARD PLAN 2 231.70 90.80 322.50 567.70 200.50 768.20
GREEN LAKE
* DEAN HEALTH PLAN 203.90 22.80 226.70 498.20 56.80 555.00
NETWORK-FOX VALLEY 203.90 0.00 203.90 498.20 0.00 498.20
TOUCHPOINT HEALTH PLAN 203.90 39.00 242.90 498.20 97.50 595.70
STANDARD PLAN 203.90 329.00 532.90 498.20 796.00 1294.20
* STANDARD PLAN 2 203.90 118.60 322.50 498.20 270.00 768.20
IOWA
DEAN HEALTH PLAN 221.70 5.00 226.70 542.70 12.30 555.00
MEDICAL ASSOCIATES HMO 221.70 0.00 221.70 542.70 0.00 542.70
PHYSICIANS PLUS - SC 221.70 22.00 243.70 542.70 55.00 597.70
UNITY-COMMUNITY 221.70 10.00 231.70 542.70 25.00 567.70
STANDARD PLAN 221.70 311.20 532.90 542.70 751.50 1294.20
* STANDARD PLAN 2 221.70 100.80 322.50 542.70 225.50 768.20
IRON
* COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
* SECURITY HEALTH PLAN 276.00 0.00 276.00 678.40 0.00 678.40
* STATE MAINTENANCE PLAN 426.32 53.28 479.60 | 1035.36 129.34 1164.70
STANDARD PLAN 426.32 106.58 532.90 | 1035.36 258.84 1294.20
* STANDARD PLAN 2 322.50 0.00 322.50 768.20 0.00 768.20

* Plan’s monthly premium not used to calculate the "State Pays" amount due to limited provider availiability. Standard
Plan 2 and SMP premium are not used in any county "State Pays" calculation.
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GROUP HEALTH INSURANCE 2002 MONTHLY PREMIUM RATES BY COUNTY FOR GRADUATE ASSISTANTS

SINGLE FAMILY
STATE EMPLOYEE TOTAL STATE EMPLOYEE TOTAL
PLAN BY COUNTY SHARE SHARE PREMIUM| SHARE SHARE PREMIUM
JACKSON
* ATRIUM HEALTH PLAN 233.20 0.00 233.20 571.50 0.00 571.50
GUNDERSEN LUTHERAN 243.60 3.10 246.70 597.40 7.90 605.30
HEALTH TRADITION 243.60 0.00 243.60 597.40 0.00 597.40
SECURITY HEALTH PLAN 243.60 32.40 276.00 597.40 81.00 678.40
* VALLEY HEALTH PLAN 243.60 35.10 278.70 597.40 87.80 685.20
STANDARD PLAN 243.60 289.30 532.90 597.40 696.80 1294.20
* STANDARD PLAN 2 243.60 78.90 322.50 597.40 170.80 768.20
JEFFERSON
DEAN HEALTH PLAN 192.00 34.70 226.70 468.40 86.60 555.00
MERCYCARE HEALTH PLAN 192.00 0.00 192.00 468.40 0.00 468.40
* UNITY-COMMUNITY 192.00 39.70 231.70 468.40 99.30 567.70
STANDARD PLAN 192.00 340.90 532.90 468.40 825.80 1294.20
* STANDARD PLAN 2 192.00 130.50 322.50 468.40 299.80 768.20
JUNEAU
GUNDERSEN LUTHERAN 231.70 15.00 246.70 567.70 37.60 605.30
UNITY-COMMUNITY 231.70 0.00 231.70 567.70 0.00 567.70
STANDARD PLAN 231.70 301.20 532.90 567.70 726.50 1294.20
* STANDARD PLAN 2 231.70 90.80 322.50 567.70 200.50 768.20
KENOSHA
* DEAN HEALTH PLAN 226.70 0.00 226.70 555.00 0.00 555.00
HUMANA-EASTERN 245.90 0.00 245.90 603.20 0.00 603.20
STANDARD PLAN 245.90 287.00 532.90 603.20 691.00 1294.20
* STANDARD PLAN 2 245.90 76.60 322.50 603.20 165.00 768.20
KEWAUNEE
* PREVEA HEALTH PLAN 242.90 37.70 280.60 595.70 94.30 690.00
TOUCHPOINT HEALTH PLAN 242.90 0.00 242.90 595.70 0.00 595.70
STANDARD PLAN 242.90 290.00 532.90 595.70 698.50 1294.20
* STANDARD PLAN 2 242.90 79.60 322.50 595.70 172.50 768.20
LA CROSSE
GUNDERSEN LUTHERAN 243.60 3.10 246.70 597.40 7.90 605.30
HEALTH TRADITION 243.60 0.00 243.60 597.40 0.00 597.40
STANDARD PLAN 243.60 289.30 532.90 597.40 696.80 1294.20
* STANDARD PLAN 2 243.60 78.90 322.50 597.40 170.80 768.20
LAFAYETTE
* DEAN HEALTH PLAN 221.70 5.00 226.70 542.70 12.30 555.00
MEDICAL ASSOCIATES HMO 221.70 0.00 221.70 542.70 0.00 542.70
STANDARD PLAN 221.70 311.20 532.90 542.70 751.50 1294.20
* STANDARD PLAN 2 221.70 100.80 322.50 542.70 225.50 768.20
* Plan’s monthly premium not used to calculate the "State Pays" amount due to limited provider availiability. Standard

Plan 2 and SMP premium are not used in any county "State Pays" calculation.
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GROUP HEALTH INSURANCE 2002 MONTHLY PREMIUM RATES BY COUNTY FOR GRADUATE ASSISTANTS

SINGLE FAMILY
STATE EMPLOYEE TOTAL STATE EMPLOYEE TOTAL
PLANBY COUNTY SHARE SHARE PREMIUM| SHARE SHARE PREMIUM
LANGLADE
COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
SECURITY HEALTH PLAN 240.30 35.70 276.00 589.20 89.20 678.40
STANDARD PLAN 240.30 292.60 532.90 589.20 705.00 1294.20
* STANDARD PLAN 2 240.30 82.20 322.50 589.20 179.00 768.20
LINCOLN
* COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
SECURITY HEALTH PLAN 276.00 0.00 276.00 678.40 0.00 678.40
STANDARD PLAN 276.00 256.90 532.90 678.40 615.80 1294.20
* STANDARD PLAN 2 276.00 46.50 322.50 678.40 89.80 768.20
MANITOWOC
* COMPCAREBLUE NORTHEAST 224.70 0.00 224.70 550.10 0.00 550.10
HUMANA-EASTERN 245.90 0.00 245.90 603.20 0.00 603.20
* NETWORK-FOX VALLEY 203.90 0.00 203.90 498.20 0.00 498.20
PREVEA HEALTH PLAN 245.90 34.70 280.60 603.20 86.80 690.00
STANDARD PLAN 245.90 287.00 532.90 603.20 691.00 1294.20
* STANDARD PLAN 2 245.90 76.60 322.50 603.20 165.00 768.20
MARATHON
COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
SECURITY HEALTH PLAN 240.30 35.70 276.00 589.20 89.20 678.40
STANDARD PLAN 240.30 292.60 532.90 589.20 705.00 1294.20
* STANDARD PLAN 2 240.30 82.20 322.50 589.20 179.00 768.20
MARINETTE
* PREVEA HEALTH PLAN 280.60 0.00 280.60 690.00 0.00 690.00
* STATE MAINTENANCE PLAN 426.32 53.28 479.60 | 1035.36 129.34 1164.70
STANDARD PLAN 426.32 106.58 532.90 | 1035.36 258.84 1294.20
* STANDARD PLAN 2 322.50 0.00 322.50 768.20 0.00 768.20
MARQUETTE
* DEAN HEALTH PLAN 226.70 0.00 226.70 555.00 0.00 555.00
* NETWORK-FOX VALLEY 203.90 0.00 203.90 498.20 0.00 498.20
* UNITY-COMMUNITY 231.70 0.00 231.70 567.70 0.00 567.70
* STATE MAINTENANCE PLAN 426.32 53.28 479.60 | 1035.36 129.34 1164.70
STANDARD PLAN 426.32 106.58 532.90 | 1035.36 258.84 1294.20
* STANDARD PLAN 2 322.50 0.00 322.50 768.20 0.00 768.20
MENOMINEE
* STATE MAINTENANCE PLAN 426.32 53.28 479.60 | 1035.36 129.34 1164.70
STANDARD PLAN 426.32 106.58 532.90 | 1035.36 258.84 1294.20
* STANDARD PLAN 2 322.50 0.00 322.50 768.20 0.00 768.20

* Plan’s monthly premium not used to calculate the "State Pays" amount due to limited provider availiability. Standard
Plan 2 and SMP premium are not used in any county "State Pays" calculation.
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GROUP HEALTH INSURANCE 2002 MONTHLY PREMIUM RATES BY COUNTY FOR GRADUATE ASSISTANTS

SINGLE FAMILY
STATE EMPLOYEE TOTAL STATE EMPLOYEE TOTAL
PLAN BY COUNTY SHARE SHARE PREMIUM| SHARE SHARE PREMIUM
MILWAUKEE
COMPCAREBLUE - AURORA/FAMILY | 241.30 0.00 241.30 591.70 0.00 591.70
HUMANA-EASTERN 241.30 4.60 245.90 591.70 11.50 603.20
STANDARD PLAN 241.30 291.60 532.90 591.70 702.50 1294.20
* STANDARD PLAN 2 241.30 81.20 322.50 591.70 176.50 768.20
MONROE
GUNDERSEN LUTHERAN 243.60 3.10 246.70 597.40 7.90 605.30
HEALTH TRADITION 243.60 0.00 243.60 597.40 0.00 597.40
STANDARD PLAN 243.60 289.30 532.90 597.40 696.80 1294.20
* STANDARD PLAN 2 243.60 78.90 322.50 597.40 170.80 768.20
OCONTO
* PREVEA HEALTH PLAN 242.90 37.70 280.60 595.70 94.30 690.00
TOUCHPOINT HEALTH PLAN 242.90 0.00 242.90 595.70 0.00 595.70
STANDARD PLAN 242.90 290.00 532.90 595.70 698.50 1294.20
* STANDARD PLAN 2 242.90 79.60 322.50 595.70 172.50 768.20
ONEIDA
COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
SECURITY HEALTH PLAN 240.30 35.70 276.00 589.20 89.20 678.40
STANDARD PLAN 240.30 292.60 532.90 589.20 705.00 1294.20
* STANDARD PLAN 2 240.30 82.20 322.50 589.20 179.00 768.20
OUTAGAMIE
NETWORK-FOX VALLEY 203.90 0.00 203.90 498.20 0.00 498.20
* PREVEA HEALTH PLAN 203.90 76.70 280.60 498.20 191.80 690.00
TOUCHPOINT HEALTH PLAN 203.90 39.00 242.90 498.20 97.50 595.70
STANDARD PLAN 203.90 329.00 532.90 498.20 796.00 1294.20
* STANDARD PLAN 2 203.90 118.60 322.50 498.20 270.00 768.20
OZAUKEE
HUMANA-EASTERN 245.90 0.00 245.90 603.20 0.00 603.20
STANDARD PLAN 245.90 287.00 532.90 603.20 691.00 1294.20
* STANDARD PLAN 2 245.90 76.60 322.50 603.20 165.00 768.20
PEPIN
* COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
* HUMANA-WESTERN 277.60 0.00 277.60 682.50 0.00 682.50
* VALLEY HEALTH PLAN 278.70 0.00 278.70 685.20 0.00 685.20
* STATE MAINTENANCE PLAN 426.32 53.28 479.60 1035.36 129.34 1164.70
STANDARD PLAN 426.32 106.58 532.90 1035.36 258.84 1294.20
* STANDARD PLAN 2 322.50 0.00 322.50 768.20 0.00 768.20
* Plan’s monthly premium not used to calculate the "State Pays" amount due to limited provider availiability. Standard

Plan 2 and SMP premium are not used in any county "State Pays" calculation.
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GROUP HEALTH INSURANCE 2002 MONTHLY PREMIUM RATES BY COUNTY FOR GRADUATE ASSISTANTS

SINGLE FAMILY
STATE EMPLOYEE TOTAL STATE EMPLOYEE TOTAL
PLANBY COUNTY SHARE SHARE PREMIUM| SHARE SHARE PREMIUM
PIERCE
* ATRIUM HEALTH PLAN 233.20 0.00 233.20 571.50 0.00 571.50
* COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
* HUMANA-WESTERN 277.60 0.00 277.60 682.50 0.00 682.50
* VALLEY HEALTH PLAN 278.70 0.00 278.70 685.20 0.00 685.20
* STATE MAINTENANCE PLAN 426.32 53.28 479.60 | 1035.36 129.34 1164.70
STANDARD PLAN 426.32 106.58 532.90 | 1035.36 258.84 1294.20
* STANDARD PLAN 2 322.50 0.00 322.50 768.20 0.00 768.20
POLK
ATRIUM HEALTH PLAN 233.20 0.00 233.20 571.50 0.00 571.50
COMPCAREBLUE NORTH 233.20 7.10 240.30 571.50 17.70 589.20
HUMANA-WESTERN 233.20 44.40 277.60 571.50 111.00 682.50
* VALLEY HEALTH PLAN 233.20 45.50 278.70 571.50 113.70 685.20
STANDARD PLAN 233.20 299.70 532.90 571.50 722.70 1294.20
* STANDARD PLAN 2 233.20 89.30 322.50 571.50 196.70 768.20
PORTAGE
COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
SECURITY HEALTH PLAN 240.30 35.70 276.00 589.20 89.20 678.40
STANDARD PLAN 240.30 292.60 532.90 589.20 705.00 1294.20
* STANDARD PLAN 2 240.30 82.20 322.50 589.20 179.00 768.20
PRICE
COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
* GHC-EAU CLAIRE 240.30 35.80 276.10 589.20 89.50 678.70
SECURITY HEALTH PLAN 240.30 35.70 276.00 589.20 89.20 678.40
STANDARD PLAN 240.30 292.60 532.90 589.20 705.00 1294.20
* STANDARD PLAN 2 240.30 82.20 322.50 589.20 179.00 768.20
RACINE
* DEAN HEALTH PLAN 226.70 0.00 226.70 555.00 0.00 555.00
HUMANA-EASTERN 245.90 0.00 245.90 603.20 0.00 603.20
STANDARD PLAN 245.90 287.00 532.90 603.20 691.00 1294.20
* STANDARD PLAN 2 245.90 76.60 322.50 603.20 165.00 768.20
RICHLAND
DEAN HEALTH PLAN 226.70 0.00 226.70 555.00 0.00 555.00
GUNDERSEN LUTHERAN 226.70 20.00 246.70 555.00 50.30 605.30
UNITY-COMMUNITY 226.70 5.00 231.70 555.00 12.70 567.70
STANDARD PLAN 226.70 306.20 532.90 555.00 739.20 1294.20
* STANDARD PLAN 2 226.70 95.80 322.50 555.00 213.20 768.20
ROCK
DEAN HEALTH PLAN 192.00 34.70 226.70 468.40 86.60 555.00
* HUMANA-EASTERN 192.00 53.90 245.90 468.40 134.80 603.20
MERCYCARE HEALTH PLAN 192.00 0.00 192.00 468.40 0.00 468.40
* PHYSICIANS PLUS - SC 192.00 51.70 243.70 468.40 129.30 597.70
STANDARD PLAN 192.00 340.90 532.90 468.40 825.80 1294.20
* STANDARD PLAN 2 192.00 130.50 322.50 468.40 299.80 768.20

* Plan’s monthly premium not used to calculate the "State Pays" amount due to limited provider availiability. Standard
Plan 2 and SMP premium are not used in any county "State Pays" calculation.
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GROUP HEALTH INSURANCE 2002 MONTHLY PREMIUM RATES BY COUNTY FOR GRADUATE ASSISTANTS

SINGLE FAMILY
STATE EMPLOYEE TOTAL STATE EMPLOYEE TOTAL
PLANBY COUNTY SHARE SHARE PREMIUM| SHARE SHARE PREMIUM
RUSK
* GHC-EAU CLAIRE 276.00 0.10 276.10 678.40 0.30 678.70
SECURITY HEALTH PLAN 276.00 0.00 276.00 678.40 0.00 678.40
* VALLEY HEALTH PLAN 276.00 2.70 278.70 678.40 6.80 685.20
STANDARD PLAN 276.00 256.90 532.90 678.40 615.80 1294.20
* STANDARD PLAN 2 276.00 46.50 322.50 678.40 89.80 768.20
SAUK
DEAN HEALTH PLAN 226.70 0.00 226.70 555.00 0.00 555.00
* GUNDERSEN LUTHERAN 226.70 20.00 246.70 555.00 50.30 605.30
PHYSICIANS PLUS - SC 226.70 17.00 243.70 555.00 42.70 597.70
UNITY-COMMUNITY 226.70 5.00 231.70 555.00 12.70 567.70
STANDARD PLAN 226.70 306.20 532.90 555.00 739.20 1294.20
* STANDARD PLAN 2 226.70 95.80 322.50 555.00 213.20 768.20
SAWYER
ATRIUM HEALTH PLAN 233.20 0.00 233.20 571.50 0.00 571.50
COMPCAREBLUE NORTH 233.20 7.10 240.30 571.50 17.70 589.20
* GHC-EAU CLAIRE 233.20 42.90 276.10 571.50 107.20 678.70
* SECURITY HEALTH PLAN 233.20 42.80 276.00 571.50 106.90 678.40
STANDARD PLAN 233.20 299.70 532.90 571.50 722.70 1294.20
* STANDARD PLAN 2 233.20 89.30 322.50 571.50 196.70 768.20
SHAWANO
* SECURITY HEALTH PLAN 242.90 33.10 276.00 595.70 82.70 678.40
TOUCHPOINT HEALTH PLAN 242.90 0.00 242.90 595.70 0.00 595.70
STANDARD PLAN 242.90 290.00 532.90 595.70 698.50 1294.20
* STANDARD PLAN 2 242.90 79.60 322.50 595.70 172.50 768.20
SHEBOYGAN
COMPCAREBLUE NORTHEAST 224.70 0.00 224.70 550.10 0.00 550.10
HUMANA-EASTERN 224.70 21.20 245.90 550.10 53.10 603.20
* NETWORK-FOX VALLEY 203.90 0.00 203.90 498.20 0.00 498.20
STANDARD PLAN 224.70 308.20 532.90 550.10 744.10 1294.20
* STANDARD PLAN 2 224.70 97.80 322.50 550.10 218.10 768.20
ST CROIX
ATRIUM HEALTH PLAN 233.20 0.00 233.20 571.50 0.00 571.50
COMPCAREBLUE NORTH 233.20 7.10 240.30 571.50 17.70 589.20
* GHC-EAU CLAIRE 233.20 42.90 276.10 571.50 107.20 678.70
HUMANA-WESTERN 233.20 44.40 277.60 571.50 111.00 682.50
VALLEY HEALTH PLAN 233.20 45.50 278.70 571.50 113.70 685.20
STANDARD PLAN 233.20 299.70 532.90 571.50 722.70 1294.20
* STANDARD PLAN 2 233.20 89.30 322.50 571.50 196.70 768.20
TAYLOR
* COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
SECURITY HEALTH PLAN 276.00 0.00 276.00 678.40 0.00 678.40
STANDARD PLAN 276.00 256.90 532.90 678.40 615.80 1294.20
* STANDARD PLAN 2 276.00 46.50 322.50 678.40 89.80 768.20

* Plan’s monthly premium not used to calculate the "State Pays" amount due to limited provider availiability. Standard
Plan 2 and SMP premium are not used in any county "State Pays" calculation.
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GROUP HEALTH INSURANCE 2002 MONTHLY PREMIUM RATES BY COUNTY FOR GRADUATE ASSISTANTS

SINGLE FAMILY
STATE EMPLOYEE TOTAL STATE EMPLOYEE TOTAL
PLANBY COUNTY SHARE SHARE PREMIUM| SHARE SHARE PREMIUM
TREMPEALEAU
* GHC-EAU CLAIRE 243.60 32.50 276.10 597.40 81.30 678.70
GUNDERSEN LUTHERAN 243.60 3.10 246.70 597.40 7.90 605.30
HEALTH TRADITION 243.60 0.00 243.60 597.40 0.00 597.40
* HUMANA-WESTERN 243.60 34.00 277.60 597.40 85.10 682.50
* SECURITY HEALTH PLAN 243.60 32.40 276.00 597.40 81.00 678.40
* VALLEY HEALTH PLAN 243.60 35.10 278.70 597.40 87.80 685.20
STANDARD PLAN 243.60 289.30 532.90 597.40 696.80 1294.20
* STANDARD PLAN 2 243.60 78.90 322.50 597.40 170.80 768.20
VERNON
GUNDERSEN LUTHERAN 243.60 3.10 246.70 597.40 7.90 605.30
HEALTH TRADITION 243.60 0.00 243.60 597.40 0.00 597.40
* UNITY-COMMUNITY 231.70 0.00 231.70 567.70 0.00 567.70
STANDARD PLAN 243.60 289.30 532.90 597.40 696.80 1294.20
* STANDARD PLAN 2 243.60 78.90 322.50 597.40 170.80 768.20
VILAS
COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
SECURITY HEALTH PLAN 240.30 35.70 276.00 589.20 89.20 678.40
STANDARD PLAN 240.30 292.60 532.90 589.20 705.00 1294.20
* STANDARD PLAN 2 240.30 82.20 322.50 589.20 179.00 768.20
WALWORTH
DEAN HEALTH PLAN 192.00 34.70 226.70 468.40 86.60 555.00
* HUMANA-EASTERN 192.00 53.90 245.90 468.40 134.80 603.20
MERCYCARE HEALTH PLAN 192.00 0.00 192.00 468.40 0.00 468.40
STANDARD PLAN 192.00 340.90 532.90 468.40 825.80 1294.20
* STANDARD PLAN 2 192.00 130.50 322.50 468.40 299.80 768.20
WASHBURN
ATRIUM HEALTH PLAN 233.20 0.00 233.20 571.50 0.00 571.50
COMPCAREBLUE NORTH 233.20 7.10 240.30 571.50 17.70 589.20
HUMANA-WESTERN 233.20 44.40 277.60 571.50 111.00 682.50
* SECURITY HEALTH PLAN 233.20 42.80 276.00 571.50 106.90 678.40
STANDARD PLAN 233.20 299.70 532.90 571.50 722.70 1294.20
* STANDARD PLAN 2 233.20 89.30 322.50 571.50 196.70 768.20
WASHINGTON
HUMANA-EASTERN 245.90 0.00 245.90 603.20 0.00 603.20
STANDARD PLAN 245.90 287.00 532.90 603.20 691.00 1294.20
* STANDARD PLAN 2 245.90 76.60 322.50 603.20 165.00 768.20
WAUKESHA
* COMPCAREBLUE - AURORA/FAMILY | 226.70 14.60 241.30 555.00 36.70 591.70
DEAN HEALTH PLAN 226.70 0.00 226.70 555.00 0.00 555.00
HUMANA-EASTERN 226.70 19.20 245.90 555.00 48.20 603.20
STANDARD PLAN 226.70 306.20 532.90 555.00 739.20 1294.20
* STANDARD PLAN 2 226.70 95.80 322.50 555.00 213.20 768.20

* Plan’s monthly premium not used to calculate the "State Pays" amount due to limited provider availiability. Standard
Plan 2 and SMP premium are not used in any county "State Pays" calculation.
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GROUP HEALTH INSURANCE 2002 MONTHLY PREMIUM RATES BY COUNTY FOR GRADUATE ASSISTANTS

SINGLE FAMILY
STATE EMPLOYEE TOTAL STATE EMPLOYEE TOTAL
PLANBY COUNTY SHARE SHARE PREMIUM| SHARE SHARE PREMIUM
WAUPACA
NETWORK-FOX VALLEY 203.90 0.00 203.90 498.20 0.00 498.20
* SECURITY HEALTH PLAN 203.90 72.10 276.00 498.20 180.20 678.40
TOUCHPOINT HEALTH PLAN 203.90 39.00 242.90 498.20 97.50 595.70
STANDARD PLAN 203.90 329.00 532.90 498.20 796.00 1294.20
* STANDARD PLAN 2 203.90 118.60 322.50 498.20 270.00 768.20
WAUSHARA
NETWORK-FOX VALLEY 203.90 0.00 203.90 498.20 0.00 498.20
* SECURITY HEALTH PLAN 203.90 72.10 276.00 498.20 180.20 678.40
TOUCHPOINT HEALTH PLAN 203.90 39.00 242.90 498.20 97.50 595.70
STANDARD PLAN 203.90 329.00 532.90 498.20 796.00 1294.20
* STANDARD PLAN 2 203.90 118.60 322.50 498.20 270.00 768.20
WINNEBAGO
NETWORK-FOX VALLEY 203.90 0.00 203.90 498.20 0.00 498.20
TOUCHPOINT HEALTH PLAN 203.90 39.00 242.90 498.20 97.50 595.70
STANDARD PLAN 203.90 329.00 532.90 498.20 796.00 1294.20
* STANDARD PLAN 2 203.90 118.60 322.50 498.20 270.00 768.20
WOOD
COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
SECURITY HEALTH PLAN 240.30 35.70 276.00 589.20 89.20 678.40
STANDARD PLAN 240.30 292.60 532.90 589.20 705.00 1294.20
* STANDARD PLAN 2 240.30 82.20 322.50 589.20 179.00 768.20
OUT OF STATE
* ATRIUM HEALTH PLAN 233.20 0.00 233.20 571.50 0.00 571.50
* COMPCAREBLUE NORTH 240.30 0.00 240.30 589.20 0.00 589.20
* GUNDERSEN LUTHERAN 246.70 0.00 246.70 605.30 0.00 605.30
* HEALTH TRADITION 243.60 0.00 243.60 597.40 0.00 597.40
* HUMANA-WESTERN 277.60 0.00 277.60 682.50 0.00 682.50
* MEDICAL ASSOCIATES HMO 221.70 0.00 221.70 542.70 0.00 542.70
* PREVEA HEALTH PLAN 280.60 0.00 280.60 690.00 0.00 690.00
STANDARD PLAN 426.32 106.58 532.90 | 1035.36 258.84 1294.20
* STANDARD PLAN 2 322.50 0.00 322.50 768.20 0.00 768.20
* STATE MAINTENANCE PLAN 426.32 53.28 479.60 ] 1035.36 129.34 1164.70

NOTE: Out of state rates apply for alternate health plans when your designated provider is located outside the state
of Wisconsin. Out of state rates apply for State Maintenance Plan, Standard Plan and Standard Plan 2 when the
subscriber resides outside the state of Wisconsin.

* Plan’s monthly premium not used to calculate the "State Pays" amount due to limited provider availiability. Standard
Plan 2 and SMP premium are not used in any county "State Pays" calculation.
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